Slate Mailer Organization Type or print in ink. ___ COVER PAGE
Campaign Statement ’

(Government Code Sections 84218-84219)

SEE INSTRUCTIONS ON REVERSE Statement Covers Period
from 10/01/2010

through 10/16/2010

1/12
FOR OFFICIAL USE ONLY

| Slate Mailer Organization Information Il Is This A General Purpose Committee?
FULL NAME OF SLATE MAILER ORGANIZATION: 1D NUMBER
OUR VOICE,LATINO VOTER GUIDE If this Slate Mailer Organization is also a "general purpose committee” as defined in
599015 Government Code Section 82027.5, check box and attach the committee's campaign
ADDRESS NO AND STREET disclosure report to this statement.
CITY STATE ZIP CODE PHONE NUMBER
LOS ANGELES CA 90071 Committee Report ID Number if
NAME OF TREASURER: Attached Recipient Committee
DAVID GOULD
ADDRESS NO AND STREET
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
LOS ANGELES CA 90071
[l Summary of Payments
(A (B)
Total Cumulative to Date
This Period (Since January 1 of
calendar year covered)
1 TOTAL PAYMENTS RECEIVED $ 42879.50 $__ 125388.00
Sch. A, Line 3
2 TOTAL PAYMENTS MADE $ 11958.98 $ 81899.39
Sch. B, Line 3

IV Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is

true and correct.

Executed on 10/20/2010 At Los Angeles py DavidL. Gould CA
DATE CITY AND STATE SIGNATURE OF RESPONSIBLE OFFICER
Name of Responsible Officer David L. Gould CA Title: Treasurer

TYPE OR PRINT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT FOR SLATE MAILER ORGANIZATIONS.

State of California Fair Political Practices Commission

CAL2PDF Version3.8



Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
SEE INSTRUCTIONS ON REVERSE through __10/16/2010 2/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) (2 (3) 4 (5)
(@) (b)
RE%@,TVEED 'DEngO'OF 'SQT,\L%'\,'QS FHKE%SE%';SRFE%%'K,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/04/201Q Mark Ameli For Judge 2010 Mark Ameli 2500.00 7500.00
| X
Superior Court Judge
Los Angeles CA 90071
Reference No: Los Angeles Superior Court
10/07/2010| David Gonzalez for OWD 10 David Gonzalez Jr. 144.00 144.00
| X
Other -- Water Board Member
Chula Vista CA 91921
Reference No: Otay Water District
10/07/2010Q| Hernandez for Southwestern College Norma L. Hernandez 589.00 589.00
| Board 2010 X
Community Colleage Board
Bonita CA 91908
Reference No: Southwestern Coll.Dist.
SUBTOTAL
Summary
1. Amount Received - Payments of $100 or More
(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e 42879.50
2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR 0.00
3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e 42879.50

CAL2PDF Version3.8




Schedule A

SCHEDULE A

. Statement covers period
Payments Received
from 10/01/2010
SEE INSTRUCTIONS ON REVERSE through __10/16/2010 3/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) (2 (3) 4 (5)
(@) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS FHXE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/07/201Q| Laurie Lieberman For School Board Laurie Lieberman 100.00 100.00
| 2010 X
Board of Education
Santa Monica CA 90402
Reference No: Santa Monica-Malibu USD
10/07/2010 Nadia Lockyer for Supervisor 2010 Nadia Lockyer 620.00 620.00
| X
County Supervisor
Oakland CA 94618
Reference No: Alameda County
10/07/201Q Terry O'Day for City Council 2010 Terry O'Day 100.00 100.00
| X
City Council Member
Burbank CA 91502
Reference No: City of Santa Monica
SUBTOTAL |$
Summary
1. Amount Received - Payments of $100 or More
(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e $

2. Amount Received - Payments of Less than $100
(el M1 C=T 14TV =T e ) PR P PR $

3. Total Payments Received (Line 1 + Line 2) Enter here and in
Column A, Line 1, of the Summary of Payments section on Page 1 .........cccooviiiiiiiiiiieeiiniiieee e $

CAL2PDF Version3.8



Schedule A
Payments Received

SCHEDULE A

Statement covers period

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 4/12
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) (2 (4) (%)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS FHXE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/08/2010 Committee To Elect Gary T Melton Gary Melton 100.00 100.00
| X
Other -- Water Board Member
Yorba Linda CA 92886
Reference No: Yorba Linda Water District
10/08/2010 Hawkins for Water Board 2010 Phil Hawkins 100.00 100.00
| X
Other -- Water Board Member
Santa Ana CA 92705
Reference No: Yorba Linda Water District
10/08/2010| No On 22 Citizens Against Taxpayer 4187.00 4187.00
| Giveaways Sponsored By California Professjonal Firefighters X
Statewide
Sacramento CA 95814
Reference No: 22

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8

SUBTOTAL |$




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 5/12
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) (2 (3) (4) (%)
(a) (b)
REEC)%TVEED 'DEngO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/08/201Q Teachers,Firefighters And Nurses 4187.00 4187.00
| For An On Time Budget X
Statewide
Sacramento CA 95814
Reference No: 25
10/08/2010Q Yes on 24,The Tax Fairness Act 8371.50 8371.50
| X
Statewide
Sacramento CA 95814
Reference No: 24
10/12/2010 Jeff Gorell for Assembly 2010 Jeff Gorell 500.00 500.00
| X
State Assembly Person
Rancho Santa Margari CA 92688
Reference No:
SUBTOTAL [$
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 6/12
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) (2 (4) (%)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'SQT,\L%'\,;S EXE%SE%';SRFE%%',\Q,EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/12/2010Q Warren Willis for Senate 2010 Warren Willis 4038.00 4538.00
| X
State Senator
La Mirada CA 90638
Reference No:
10/13/201Q Californians for Clean Energy and 3684.00 3684.00
| Jobs X
Statewide
Sacramento CA 95814
Reference No: 23
10/13/201Q Californians for State Parks and 1842.00 1842.00
| Wildlife Conservation X
Statewide
Sacramento CA 95814
Reference No: 21
SUBTOTAL
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h__ 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 712
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) (2 (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/201Q Citizens for Anaheim's Future 168.00 168.00
| X
City of Anaheim
Rancho Santa Margari CA 92688
Reference No: 1
10/13/2010 Committee To Elect Alan Wapner Alan Wapner 548.00 548.00
| X
City Council Member
Ontario CA 91762
Reference No: City Of Ontario
10/13/201Q Friends Of Calderon for Director Sergio Calderon 500.00 500.00
| 2010 X
Other -- Water Board Member
Maywood CA 90270
Reference No: Water Replenishment Dist.
SUBTOTAL

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100
(Not itemized) .....coocvveeeiiiiieee e

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 8/12
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
OUR VOICE .LATINO VOTER GUIDE 599015
(1) %) (3) 4 (5)
(a) (b)
RE%@,TVEED 'DEgllTO'OF'gﬁﬁ%ﬁgi:g%i%ﬁsRFE%%wg;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2010Q| Hendry for Senate 2010 Brian Hendry 300.00 300.00
| X
State Senator
Chula Vista CA 91912
Reference No:
10/13/2010 Meridian Pacific,Inc. Gail Eastman 420.00 420.00
| X
City Council Member
Sacramento CA 95825
Reference No: City of Anaheim
10/13/2010 No On 26 Sponsored By Police Offic - 3349.00 3349.00
| ers,Teachers,Nurses & Other Public & Privaie Employees Groups X
Statewide
Sacramento CA 95814
Reference No: 26
SUBTOTAL

Summary
1. Amount Received - Payments of $100 or More

(Include all Schedule A SUDLOTAIS) ........uuiiiiiiiiii et e e e e e e e e

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 9/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) 2 3) (4) (5)
(a) (b)
REEC)%TVEED 'DEngO'OF 'SQT,\L%'\,;S FHXE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/13/2010 Noguez Assessor 2010 General John Noguez 1800.00 2832.00
| X
Assessor
Los Angeles CA 90071
Reference No: Los Angeles County
10/13/2010 Ralph Mechur for School Board Ralph Mechur 100.00 100.00
| X
Board of Education
Santa Monica CA 90403
Reference No: Santa Monica-Malibu USD
10/15/2010 Committee to Re-Elect Loretta Sanc - Loretta Sanchez 1090.00 1090.00
| hez X
Other -- House of Representatives
Burbank CA 91502
Reference No: House of Represenatives
SUBTOTAL
Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals)

2. Amount Received - Payments of Less than $100
(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule A
Payments Received

Statement covers period

SCHEDULE A

from 10/01/2010
th h 10/16/2010
SEE INSTRUCTIONS ON REVERSE roug 10712
NAME OF SLATE MAILER ORGANIZATION: 1.D NUMBER
OUR VOICE.LATINO VOTER GUIDE 599015
(1) 2 3) (4) (5)
(a) (b)
REEC)%TVEED 'DEngO'OF 'gQT,\L%'\,iS E'XE%SE%';SRFE%%%EV;OM NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/ CHECK BOX TO INDICATE IF AMOUNT CUMULATIVE
THIS PERIOD NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT PAYMENT WAS RECEIVED TO RECEIVED AMOUNT
(SEE IMPORTANT INSTRUCTIONS ON MEASURE SUPPORTED OR OPPOSED SUPPORT OR OPPOSE THIS RECEIVED SINCE
REVERSE) (IF DIFFERENT THAN COLUMN 2) CANDIDATE OR MEASURE PERIOD JANUARY 1
INCLUDED IN SLATE MAILER PER CANDIDATE
SUPPORT OPPOSE
10/15/2010 Dominguez for Southwestern College George Dominguez 200.00 200.00
| Board X
Community Colleage Board
Chula Vista CA 91915
Reference No: Southwestern Comm.Coll.Dist.
10/15/201Q Yes on FAIR 1671.00 1671.00
| X
Statewide
Los Angeles CA 90024
Reference No: 20
10/15/201Q Yes on FAIR 1671.00 1671.00
| X
Statewide
Los Angeles CA 90024
Reference No: 27
SUBTOTAL |$ 42879.50

Summary

1. Amount Received - Payments of $100 or More
(Include all Schedule A subtotals) ...........cc.......

2. Amount Received - Payments of Less than $100

(Not itemized)

3. Total Payments Received (Line 1 + Line 2) Enter here and in

Column A, Line 1, of the Summary of Payments section on Page 1

CAL2PDF Version3.8




Schedule B

SCHEDULE B

Statement covers period
Payments Made
from 10/01/2010
10/16/2010
SEE INSTRUCTIONS ON REVERSE through 11/12
NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER
OUR VOICE,LATINO VOTER GUIDE 599015
NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID
David L. Gould Company Professional Services 419.60
Los Angeles CA 90071
Reference No-
David L. Gould Company Merchant Account Credit Card Merchant Fees & Expenses 51.88
Los Angeles CA 90071
Reference No-
Renee Nahum Consulting Fee 3000.00
Los Angeles CA 90039
Reference No:
Penn Industries Inc. Printing 5487.50
Cerritos CA 90703
Reference No-
Michelle Rex Consulting Fee 3000.00
Canyon Country CA 91387
Reference No:
Summary SUBTOTAL [ $ 11958.98
1. Payments of $100 or More (Include all Schedule B subtotalS) ........ccccceviiiiiiiiiiiieee e $ 11958.98
2. Payments under $100 This Period (NOt it€MiIZEd) ......ccueiiiiiieiiie et $ 0.00
3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,
of the Summary of Payments SECtION 0N PAGE 1. ....c.ccovevevevieeieeeeeeteeeeeteee ettt ennas $ 11958.98

CAL2PDF Version3.8



Schedule C
Persons Receiving
$1,000 Or More

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

from 10/01/2010

through_10/16/2010

12/12

NAME OF SLATE MAILER ORGANIZATION:
OUR VOICE,LATINO VOTER GUIDE

1.D. NUMBER
599015

You must identify each individual listed on your Statement of Organization (Form 400) who received, directly or indirectly,

$1,000 or more from the organization during the period. (See instructions on reverse regarding "indirect" payments.)

NAMES OF INDIVIDUALS RECEIVING $1,000 OR MORE

AMOUNT THIS PERIOD

CUMULATIVE SINCE JANUARY 1

David L. Gould Company

419.60

2185.87

Renee Nahum

3000.00

3000.00

CAL2PDF Version3.8
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